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Coroner cannot certify to a death due to natural couses.

T use only standarq nomenclature in itom 8. No symptoems will be listed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. mus
diseasas in Part | must be casually related.

at

OCTOr, coroner, &

FILED SEP 23 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration Distriet N1m3

233932

STATE FlL.E NUMBER

Rnguhr’.s.rsse

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafafe

o STATE pro b. COUNTY admipion)
L]

b. CITY (If outside corporate limits, give TOWNSHIP only) ) Inside Limits

OR

c. CITY inside Limirs

(¥es, no, or unknown} {IF yeu. oive war or dalea of xervice)

No None None

OR
town ote Louls YesU NoD vowm ote Louls Yesti NoO
c. Egls_é_l_l::rEOSF {1 NOT inhospital, givelocation)[L ength of stay in 1b g REET (If curside, give location) Reside on Form
o/ wsurorion 481l Terrace Avp. it FoRetdy 81l Terrace Aves | ven mew
3. NAME OF First Middle Last 4. DATE Month Day Yeer
DECEASED OF
(Type or print) OCLIVE M NIENHAUS DEATH Sep. 11 1957
[ ]
5. SEX 6. COLOR OR RACE 7. 1 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR IIF UNDER 24 HRS,
MAREED O never wareico (] ’ tex! birthday) [Menihs | Daws | Hours | Min.
Femals White wingwen [&] vivorcen [ March 77,1873
{102, USUAL OCCUPATION (Gloe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atate or country) |12, cmizen of wHAT cOUNTRY?
during most of working life, even if retired)
Housework Brewer, Mo, U.S.A.
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Simon Layton Emiline Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Harry Nlenhaus 5037 Rhodes Ave.

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and (c).)
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AE DEATH

L WFRRC T g7

IMMEGIATE CAUSE (a) lq@ vTE MV!’ CHARDIB

Conditions, if any,
which gare rise to
aboye cquse ()

tating th det-
staling ¢ under DUE TO (2)

OUE TO () ﬁtR‘Te@l‘d —SCLERT T . MHERAT DISEAL S

i /wa’-

lying  cause last,

z
=] PART tl. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a) £ :VASFAUL%-‘;Y
= ERFOR
=< 0
S S ENILITY Lo,o ves D) no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of ifem 18.)
] Q 0 B
w
E‘ 20c. TIME OF Hour  Month, Day, Year
9 INJURY e m. -
= p.m.
L
% | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, street, office bldg., erc.)
WORK AT WORK .
2l. fattended the deceased !:om W / ?é—z , to fd,cgd- ”’ /@... and fast saw }?er; alive on 9— 70~ ; 7

Death occurred at ' 1_5' A M

m on the date atated above; -nd‘ to the beat of my knowledge, from the causes stated.

22c. DATE SIGNED

P12-57

e s (04,

0. Burl cn%n‘. 230. DATE 3. NAME or CEMETERY OR CREMATORY 23d. LOCATION {City, tot'n. or edupty) {State)
REMO AL | iy
v Sep.1,1957 |Resurrection Cemetery Ste Louis Coe Mo.
24 r ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 7 REGIZTRAR'S SIGNATURE
legshauser 228 S.Kingshighway| SEP 12757
Licensed Embalmer’s Statement on Roverse Side) 7




. e L . . Lo
STATEMENT BY LICENSED EMBALMER

I hereby cert1fy that the body whose name is recorded on the reverse svde of this certificate was em

by me, or by ...coooooune revaaenaaas P . Student Embalmer No.,.-......

LN

working under my personal supervision..

Student ..o oo Signed. m—y / COLZ«& ................

Signature of Student Embalmer

Licensed Embalmer No. &3S

R . . - - '. L . P Q. Addressm/%ﬂ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
- to comply with the above constifutes grounds for revocation of license).

“If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

If this body i’s not embalmed, fact should be so stated above.

» . -~ St L . . - ERES 3 .




